
Form 61CR is the review form for DM/W cases.  It has an English and also a Spanish version.  Since these cases 
do not have their own review due date, the benefit effective date is used to determine when the annual review 
should be sent.  For example, if begin date is Nov, the case is eligible through Oct (12 months).  The review is 
sent in September and is due back Oct 01.  If the review is not returned, DM/W will auto close on the 20th of 
October, effective the end of October.  
 
PROCEDURE FOR UPDATING DM/W REVIEWS 
When a DM/W review is mailed, the mail date is displayed under DM/W PRINT DATE.  A “Y” is displayed in the 
REV DUE field to the right, which indicates that a review is due to be received.   

-If the returned review indicates that continued cancer treatment is necessary, blank out the “Y”,  copy 
to the next month and authorize.   
-If the review is not returned, take no action.  The auto close program will auto close DM/W programs 
with a “Y” effective the end of the month following the month it was mailed.  The auto close program 
will also remove the “Y” so that if DM/W is reinstated, the worker will not need to remove it. 

 
Two edits messages have been added to RERE They are: 
 -“A BLANK MEANS THAT CONTINUED CANCER TREATMENT HAS BEEN VERIFIED” is displayed when the 

“Y” in the DM/W REV DUE field is blanked out. 
 -“THIS FIELD CAN ONLY BE CHANGED TO BLANK” is displayed when a character other than blank is 

entered in the DM/W REV DUE field.  
 
DM/W reviews are not affected by review dates of other programs. 
 
New Screen Format 
 
 
RERE                       REGISTER REVIEW                16SEP04 17:51 
                                                               JANET T      
CASE NAME: FQ2, REVIEW TEST                   CASE NUMBER: 00032958            
PRIMARY DEP/RG/OFF: HCC TEAM: 1 CASELOAD: 10 - TAYLOR, JANET                   
                                                                              
PROGRAM INVOLVEMENT :  DM       AM                                            
APP RECEIVED DATE   : 03NOV03  01AUG04                                        
BEN EFFECTIVE DATE  : 01NOV03  01AUG04                                        
PROGRAM STATUS      :   OP       OP                                           
                                                                              
PREVIOUS REV    : AUG04   ADDRESS INFO?(Y/N): Y                               
REVIEW DUE DATE : DEC04   INTERVIEW DATE: 01AUG04  INTERVIEW TYPE:            
                                                                               
REVIEW  MOD  PRINT  TYPE OF       CI REVIEW FORM PC REVIEW  DM/W    REV 
DATE    TYPE DATE   REVIEW FORM   PRINT DT  REQD PRINT DATE PR DATE DUE 
------- ---- ------ ------------- --------- ---- ---------- ------- ---
15SEP04  D                                                  16SEP04  Y  
01AUG04  F                                                       
03NOV03  F                                                                     
                                                                                     
                                                            NEXT-->    
 
   


